. o 112 2
990 Return of Organization Exempt From Income Tax e 2
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) Open to Public
f,’.?f,‘,'.’.‘.l“;:ﬁﬂ::};”f.‘"’ | P> The organization may have to use a copy of this retum to satisfy state reporting requirements. F;:specﬁon
A For the 2011 calendar year, or tax year beginning and ending

B checkit  |C Name of organization
seplcsdle: | SACRAMENTO NEIGHBORHOOD HOUSING
[Jonee’ | SERVICES, INC.

D Employer identification number

Change | _Doing Business As 68-0118032
Dﬂiﬁ?r'. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_ligme- | 2400 ALHAMBRA BOULEVARD 916-452-5356

reended| Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 3,897,443.
D?.S,‘.’"_‘" | SACRAMENTO, CA 95817 H(a) Is this a group retum

Pendind I £ Name and address of principal officerPAM CANADA for affiliates? [ Ives No

2400 ALHAMBRA BOULEVARD, SACRAMENTO, CA 958
I_Tax-exempt status: [X] 501(c)3) | 501(c)( ) (insertno.) [ 4947(a)(1)or [_] 507

J Website: p» WWW . NWSAC.ORG

H(b) Are all affiliates included? [Ives |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation: 19 8 6] M State of legal domicile: CA

Part 1| Summary

8 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE AND RESTORE
£ NEIGHBORHOODS DISTRICT-WIDE PRIMARILY FOR THE BENEFIT OF THE
£ | 2 Checkthisbox P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part Vl, line1a) ... .. ... 3 6
2 4 Number of independent voting members of the goveming body (Part VI, line1b) . ... 4 6
$( & Total number of individuals employed in calendar year 2011 (Part V,line2a) .. ... 5 0
£ | 6 Total number of volunteers (estimate ifnecessary) ... . (-] 0
3 7 a Total unrelated business revenue from Part VIIl, column (C), linet2 . .. 7a 0.
b Net unrelated business taxable income from FOrm 990-T, HN8 34 ..........oocuieoeemoeeeeoeoeeeeeeeoeeeeeaiis 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... . 2,608,044, 1,983,613.
€| © Program service revenue (Part VIIL 00 20) ..o 327,156. 906,447.
% 10 investment income (Part VI, column (A), lines 3,4,and 7d) ... 61,460. -28,266.
%111 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 117,.603. 499,505,
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) ......... 3,114,263. 3,361,299,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,122,100. 1,714,247.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 1,235. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 43,918.
¥ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 1,178,094. 931,292,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,301,429, 2,645,539.
19 _Revenue less expenses. Subtract line 18 from ne 12 ...........ooovervoemeveeeeeeeneern 812,834. 715,760.
E?, | Beginning of Current Year End of Year
88|20 Totalassets (PartX, i€ 16) ...\ 11,648,306.] 12,098,497
Zo| 21 Totalliabities (Part X, ine26) .. ... | 3,838,112.] 3,572,543.
=3| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 7.,810,194. 8,525,954.
[Part Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here PAM CANADA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i""‘“* ][ PTIN
Paid DANIEL C. BAKER w 6 CA i sla IJOI.J- serempioyed  [P00113525

Preparer |Fim'sname p GALLINA LLP

Frm'sENp 94-2147510

Use Only | Firm'saddress), 925 HIGHLAND POINTE DR., SUITE 450
ROSEVILLE, CA 95678-5418

Phoneno. 916-784-7800

May the IRS discuss this return with the preparer shown above? (8§80 INStrUCHONS) ... i e

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2011) SERVICES, INC. : 68-0118032 Page2 |
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll ... L]
1 Briefly describe the organization's mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOM G800 990-EZ? ...\ see s eeee s eseeseeees s eeeee e seeeeesseees s seee s see s [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y $ 323,335. including grants of $ ) R $ )
COMMUNITY BUILDING - TO ENHANCE THE PERSONAL SAFETY AND SECURITY OF
TARGET NEIGHBORHOOD RESIDENTS AND TO PROVIDE BEAUTIFICATION TO
HOMEOWNERS AND OTHER OUTREACH SERVICES. PROGRAMS INCLUDE CLEAN-UPS,
PAINT PROGRAM, FIRE SAFETY.

4b (code: Y $ 1,565,347- [ ing grants of § ) R $ 906,447- )
HOME OWNERSHIP SERVICE - TO BRING NEW HOME OWNERSHIP OPPORTUNITIES TO
HOUSEHOLDS OF MODERATE MEANS BY SUPPORTING PRIVATELY FUNDED FIRST
MORTGAGE WITH SUBSIDIZED SECOND MORTGAGES. PROVIDES EDUCATION CLASSES
AND LOAN SERVICES.

4c  (Code: ) $ 707,200, includinggrants ot $ ) (R $ -31,942.)

AFFORDABLE HOUSING - TO DEVELOP SINGLE FAMILY HOMES THROUGH
ACQUISITION-REHABILITATION OR NEW CONSTRUCTION. THESE HOMES ARE THEN
SOLD TO LOW AND MODERATE INCOME HOMEBUYERS AS A PRIMARY RESIDENCE WHICH
WILL ALLOW THEM TO BUILD ASSETS AND STABILITY FOR THEMSELVES AND THE
NEIGHBORHOOD.

4d Other program services (Describe in Schedule O.)

‘Exgenus $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 2,595,882,

132002
02-09-12

Form 990 (2011)




Form 990 (2011 SERVICES, INC.
[ Part IV | Checklist of Required Schedules

SACRAMENTO NEIGHBORHOOD HOUSING

68-0118032 Page3

10

11

12a

13
14a

15

16

17

18

19

132003

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIBIE SCBAUIE A ... ...t et et ee e st et s s ses st es s et s s aesensssen s b s s e st erassesabannsnaeen
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,"” complete Schedule C, PArt] . . . . . .. ...ttt estees
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Scheaule C, Part Il | . .. ... eeeeeesen
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," compiete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " compiete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PATHI _..................coomieoeeee ettt ses s ass e eses s s s s s eeeees s as st ese s baes s saebaess e sensesesesenseeen
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes, " complete Schedule D,
PaIt VI ettt ettt eas ettt e et e e e s e e et eeas ettt e sere et et ee s eee e neeee s nesenereee e eeseesseneesetasaneren
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PAart VIl || _._.......cccoomoemoeeeeeeeeeeseeeeeseenenes
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... eesererereereneens
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete SChGUIE D, PAMtIX .| .. ......oeeeeeeeeeeeeeeeeeeeseeeessteeeeeeeeeesssrases st eseeer et erararasaseseeanns
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl, XiI, and XliI
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional
Is the organization a school described in section 170(b)(1){A)(i})? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |
Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I/
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes, "
complete Schedule G, Part /il

01-23-12

Yes | No
1 1 X
.................................................................. |2 | X |
3 X
4 X
.......................................... 5
6 X
.......................................... 7 X
8 X
...... 9 X
........................................................................ 10 X
(11a [ X |
11b X
11¢ X
1d| X |
.................. 1le| X
............ 1nt| X
(12a| X |
......... 12b X
.......................................... 13 X
................................................ 14a X
14b X
................................................... 15 X
............................................................... 16 X
17 X
18| X
19 X
................................................ 20a X
20b
Form 990 (2011)



SACRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2011) SERVICES, INC. ) 68-0118032 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A)}, line 1? If "Yes, " complete Schedule I, Parts | and Il
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts 1N I ||| ..o eeeeeeeeeeeeee e eeeeeeere s eeeeereseeesseseseens 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNBAUIB U ..................eeeveeeeereeeeeee et st ees e s e s ee s et st s e st s sessseaseses st s e s e st st et e s st et se et seeeeeneeeeneesneeeneeeeneeeeeenneen 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

21 X

Schedule K. If "NO", GO TONI@ 25 | .. .. .......cocoooeeeeoeeeeeeeeeeeeeee e eeeeeeeeeeeeesenees s e se s s e e e enneeemseseseseanesesessanenereenasenenen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANYTAX-OXBMPL DONAS? | et ee et ee s s ee st e s see s ot besseeasteessees s eeasseeneseaneenans 24¢

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. . . . . . . ... ....—— 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete

SCROAUIB L, PArt1 . .............oooeeeeteeeeeeeaeeiessee st sses s s s enees s s s esses st esssssses s sas s ss e e se oot eeeneseesese s eeaeseeneeseeeenn 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. .. . ... ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll ... .. . ............oocoeeeeeeeeeeeeeaas 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of arnt, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPlete SCREAUIB M .. .. .. .....ccoooeeoeeeeeeeeeeeeeeeeeee s e e e e e e s s e s e e e eseeeses e eseseeeeseen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCROAUIE N, PAIT 1 || ... .. ..........cccoommieeeeeeesseeeeeeseeeeeeeseeeeeesesesesaseseseeseeseseesesesees s e eeeeen s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROAUIE N, PAITH | .. ...iioooeeeeeeeeeeeeee et ee et ee e tee e s e et an et ne st e e se s e e ne s s st s et e et senees et s et s eneesenesnens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PArt1 . . ..........c.ccccocoommomeoivimseereeessiseosessesseeeenes 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, I, IV, @and V, N T . .........eeeeeeeeeeeeeeeeeeeeeseeeeseaseseeseneees 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0013)? .. 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
saction 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . e 35 | X
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, M@ 2 .____.................oo.oooeeeeeeeeeeeeeeeeeoeesvessesesseeesseeseesssseasse s sass et ses s eeseens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. ag | X |
Form 990 (2011)
132004

01-28-12



SACRAMENTO NEIGHBORHOOD HOUSING
' Form 990 (2011 SERVICES, INC. ' =~ . 68-0118032 Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthis Partv. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNBIS? _..................o.ovoiueeeieee et et et tes e s e s e et ses e ezt seseensenesasessenseeans 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . [ 3a | X [
b If “Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O . . ... . .. . .. . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBB6-T? | ... .. ... e ereseeeenene 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax dedUCDIB? | . ...ttt ettt et et ee et et seesesesanananns 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCHDIOT . ... ...ttt e eee et ee e eeeees e neeeeeee e 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required

to file Form 82827 7c X

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

TQ -0

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under seCtion 496672 ... ... ...........c..cccoevvmiieieiieecee oo neeen 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . e | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fOM INBML) | ..ottt eesesesen s eeeeenena 11b
123 Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |l2b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? ... ... .. . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . . . ... 13b
¢ Enterthe amount of reserves ONhand ... ..............c..oooomeieerimroeeee e eeeeerseeeeseseens 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedule O ............................. 14b
Form 990 (2011)
1320056

01-23-12




SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2011) SERVICES, INC. 68-0118032 Page6
ovemance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI _...................oooooo00ecieoeeiooociiiiiiii i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Orkey @mPpIOYEE? ... et s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... ... . 5 X
6 Did the organization have members or StOCKNOIIEIS? . ... eseenes 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErING DOAY? | ... ... et eeeee e ettt eeeeee et et e s eseeeeeestaseeee st eeeesranan 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOdY? | | . e et s e e eeeee 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVBIMING DOUY? . ... ..ottt eeee e ee et eee e eee e e eee s ee et e reneaseeeseeeeeaneseseesereeeeseeseen 8a | X [
b Each committee with authority to act on behalf of the govemning body? . ..., I_X___
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... ..., | 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . .. . ... ... (122 | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... .. 152 | X |
b Other officers or key employees of the organization ... . .. ... .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? et ee st s e s et e s s s eneraenn 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... .. O U TR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website EI Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LINDA CARROLL - 916-452-5356
2400 ALHAMBRA BLVD, SACRAMENTO, CA 95817
2 Form 990 (2011)




SACRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2011) SERVICES, INC. _ _ 68-0118032 Page?7
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the orlganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L___I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . :&sﬁ'g:‘mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'“"" and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S B organization (W-2/1098-MISC) from the
related || & z (W-2/1099-MISC) organization
organizations é ] EIE. and related
inSchedule | 5 | S | 5 | £ [B5] 5 organizations
0) HHEHHESHIE
(1) JEFF THOMAS
BOARD PRESIDENT 4.00(X 0. 0. 0.
(2) EUGENE LEE
TREASURER 4.00(X 0. 0. 0.
(3) DONALD TERRY
SECRETARY 4.00(X 0. 0. 0.
(4) MARK ABRAHAMS
DIRECTOR 4.00(X 0. 0. 0.
(5) JACK BURGIS
DIRECTOR 4.00|X 0. 0. 0.
(6) PAM CANADA
EXECUTIVE DIRECTOR 40.00 X 116,594. 0. 2,697.
(7) LINDA CARROLL
ASSISTANT DIRECTOR 40.00 X 90,492. 0. 2,665.

132007 01-23-12 Form 990 (2011)




SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2011) SERVICES, INC. 68-0118032 Page8
Part VIi | gection A. Officers, Directors, Trustees, Key Empl s, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F
Name and title Average (do not cr.‘:ks;'ﬁig:‘mm one Reportable Reportabl_e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ glg and related
in Schedule :: g = '§- -Eg. 5 organizations
0 HHEHEIHSE
1D SUB-OtAl ...ttt > 207,086. 0. 5,362,
¢ Total from continuation sheets to Part VI, Section A ... | 4 0. 0. 0.
d Total(addlines 1band 1€) ...........ooooviveiiiie > 207,086. 0. 5,362.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INOIVIOUAI | | | .........ooeeeeeeeoeeeeeeeeseseeeeeseeeeseeseeseaseseene 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... . . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PEISON ... ..ot ieiaiicia: 5 X

Section B. independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization p» 0
Form 990 (2011)
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SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2011) SERVICES, INC. 68-0118032 Page9
| Part Vlll | Statement of Revenue
(A) (B) © Re\(/[e’r)lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 551142
22 1a Federated campaigns .. |1a
&38| b Membershipdues ... b
g€ © Fundraisingevents ... .. 1c
B8  d Related organizations ... 1d
g E| e Govemment grants (contributions) |[1e| 1720880
.g'g f All other contributions, gifts, grants, and
2£ similar amounts not included above _____. | 262,733.
f:'g g N ibuti luded In lines 1a-1f: $ 7,000-
88 n TotalAddlinestatf ..o > | 1983613.
Business Code
¢ | 2a LOAN FEES 522292 728,830.] 728,830.
Eg b LOAN INTEREST 522292 177,617.] 177,617.
13 c
5| «
e,
Q. f All other program service revenue
g Total. Addlines2a2f .., ... . | 906,447.
3 Investment income ({including dividends, interest, and
other similar amounts) ..., > 3,676. 3,676.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ...........ocooooooiiiii i e >
(i) Real (i) Personal
6 a Grossrents ... .. . ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Netrentalincome or (I0SS) ...............cccocooevvevvrvvverinras »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 493700.
b Less: cost or other basis
and sales expenses 525642.
¢ Gainor(ioss) ... ... -31942.
d Netgain or (10SS) ......o..ooooveeeeeeeeeeeeeeeeeee e eeias > -31,942.] -31,942.
o | 8 a Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
S|  PatVinews a 25,250.
E b Less: directexpenses . ... .. b| 10,502,
¢ Net income or (joss) from fundraising events ...._.......... > 14,748. 14,748.
9 a Gross income from gaming activities. See
Partiv, fine19 .. . ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances .. .. .. ... a
b Less:costofgoodssold . . . . ... b
] ¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 522292 484,757. 484,757.
b
c
d Allotherrevenue . . . . . ...
e Total. Addlines 11a-11d ... ... ... > | 484,757.
__| 12 Totalrevenue. Seeinstructions, ... | 2 3361299.[ 874,505. 0./ 503,181,
T a2 Form 990 (2011)




SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2011 SERVICES, INC.
] Part IX | Statement of Functional Expenses

68-0118032 Page10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
compilete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

C)
Managément and
general expenses

ém.
Fundraising
expenses

1

3

E Y

10
11

Qa -0 0 0 U0

o Qo0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
Benefits paid to or formembers ... ...
Compensation of current officers, directors,
trustees, and key employees .......................
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages ___....................
Pension plan accruals and contributions gnciude
section 401(k) and 403(b) contributi

207,086.

207,086,

1,264,643.

1,233,487.

31,156.

24,311.

23,817.

494.

Other employee benefits
Payrolltaxes ...
Fees for services (non-employees):

Advertising and promotion
Office eXpenses. .. ..............cccccoeeeveeeeueenee.
Information technology
Royalties _._..........eieeiernnne,
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

BAD DEBT

92,275.

90,398.

1,8717.

125,932,

123,371.

2,561.

24,500.

23,939.

561.

16,551.

16,257.

294.

3,841.

2,317.

1,524.

22,523.

21,889.

287.

347.

102,816.

100,838.

1,978.

17,147.

17,108.

39.

46,700.

46,700.

74,558.

73,592.

966.

220,765,

220,765,

NEIGHBORHOOD IMPROVEMEN

134,007.

134,007.

HOME OWNERSHIP SERVICES

80,940.

80,347.

593.

SPECIAL EVENTS

29,870.

29,870.

All other expenses

157,074.

150,094.

3,335.

3,645.

Total functional expenses. Add lines 1 through 24e

2,645,539.

2,595,882,

5,739.

43,918.

8 »

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hera [ following SOP 98-2 (ASC 858-720)

132010 01-23-12
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SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2011) _ SERVICES, INC. 68-0118032 Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng .. .. ... 646,550.( 1 560,792.
2 Savings and temporary cashinvestments . ... 3,724,273.] 2 3,899,572,
3 Pledges and grantsreceivable, net 83,893.] 3 453,251.
4 Accountsreceivable,net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L et e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . ... 6
® | 7 Notesandloans receivable, N6t ... ... 3,417,970.( 7 3,490,009.
& | 8 Inventoriesforsaleoruse ..................cocoooooeeeeieececeereeeeneeeee s en e 8
9 Prepaid expenses and deferred charges ... 9,990.| 9 23,909.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 1,947,653.
b Less: accumulated depreciation ... 10b 312,901. 1,663,302.] 10¢c 1,634,752.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets .. . . .. ... e neenes 14
15 Otherassets. See Part IV, line 11 | . ... ... 2,102,328.] 15 2,036,212,
___| 18 Total assets. Add lines 1 through 15 (mustequalline34) ... 11,648,306.] 16 12,098,497,
17 Accounts payable and accrued eXPeNSeS ... ... 103,892.] 17 114,882.
18 Grantspayable .. ...t 18
19 Defemed ravenue _.......................occooieeeeeeeeeee e re e bt 19
20 Tax-exemptbond liabilities . ... 20
H 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Il
- Of Schedule L s 22
23 Secured mortgages and notes payable to unrelated third parties ... 3,707,113.| 23 3,452,147.
24 Unsecured notes and loans payable to unrelated third parties _.._................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e sess s 27,107.[ 25 5,514.
___| 268 Total liabilities. Add lines 17 through 25 ... ... . . ... ... . ... 3,838,112.] 26 | 3,572,543.
Organizations that follow SFAS 117, check here P> and complete
H lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets .__.._.._......oo—— 2,795,785.| 27 2,576,499.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 5,014,409.| 29 5,949,455,
il Organizations that do not follow SFAS 117, check here P> [Jand
-] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds __.___............c.cccoovuuenerr 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z (33 Totalnetassetsorfund balances ... 7,810,194.| 33 8,525,954.
___ 184 Totalliabilities and net assets/fund balances ... ... 11,648,306./ 34| 12,098,497.
Form 990 (2011)
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SACRAMENTO NEIGHBORHOOD HOUSING

68-0118032 Page12

' Form 990 (2011) SERVICES, INC.
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..............cccoeeriieiieeiie e |:]
1 Total revenue (must equal Part VIll, column (A), N8 12) ... eceeerrreenrrereeeesmmsesssresssesssesseeesenee 1 3,361,299,
2 Total expenses (must equal Part IX, column (A), N8 25) | . ... 2 2,645,539,
3 Revenue less expenses. Subtract ine 2fromliNe T ... ....cieeeneesnsessessssnesseseneaons 3 715,760.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _. 4 7.,810,194.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B 6 8,525,954,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ..............ccooiiiiiiiiii s ere e @
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? .. ... | 26| X |
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . ... | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l:l Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIrCUIAI A-1BB? | ... oo\ eeeeeeeesee oo s e ee oo ee e eeeseseeesseeeseses s eesesee s eseseseemmsseessessaeeessaseres [ 3a| X |
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
' or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3Bl X
Form 990 (2011)
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SCHEDULE A . . . ‘ OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitabie trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number
SERVICES, INC. 68-0118032

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L—_I A church, convention of churches, or association of churches described in section 170(bX 1XAXi).

|:| A school described in section 170{b) 1){A)(ii). (Attach Schedule E.}

|:] A hospital or a cooperative hospital service organization described in section 170{b){(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1XAXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(bX 1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1{A)vi). (Complete Part I.)

A community trust described in section 170{bX 1}A)vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)}(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b D Type ll c D Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

a2 ON

[}

0 "0 O

10
11

N

e[ ]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
SUPPOMtING OFGANIZAtION, CNECK IS BOX _____.__.__\.........ooeeeevveessoeeeeessseeeessessseeees s esssesseeeesssssemeess s oeesessresesssseeeseesseeressesse ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below,

the governing body of the supported organization?
(i) A family member of a person described in{jabove? . ———
(iif) A 35% controlled entity of a person described in (i) or (i) above?

h Provide the following information about the supported organization(s).

i) Name of supported ii) EIN (iif) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of

o organizati‘:J‘r)l 0 g q?admzatllpn 49 [P col-(i) isted in your| organization in col. ?ir)ggr’b'ﬁ%'b'{},‘{gk ( )support
(described on lines 1-9 o, erning document?| (i) of your support? US2?

above or IRC section
(see instructions))

Yes No

Yes No

Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 9980 or 990-EZ.

132021
01-24-12
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SACRAMENTO NEIGHBORHOOD HOUSING

Schedule A (Form 990 or 990-E7) 2011 SERVICES, INC. 68-0118032 Page2
- Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

888 ,528. 1,594 730,| 2.834.236, 2. 636 750, 2,008,863, 9. 963 107,

888 ,528. 1,594,730,| 2,834,236, 2 636,750, 2 008.863,] 9.963 107,

coumn(f)
6 Public support. Subtract line 5 from line 4. 9 .963.107,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amountsfromlne4 . ... . 888,528.] 1,594,730, 2,834,236, 2,636,750, 2,008,863, 9,963,107,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 29,397. 1,827. 1,053. 5,773. 3,676.] 41,726.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV) . . 567,816.] 442,254. 316,673, 483,196.] 1 337 2620 3 147 201,
11 Total support. Add lines 7 through 10 13,152,034,
12 Gross receipts from related activities, etc. (see instructions) .. ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP Nere ..................iiiiiiiiiiiiiiiiiiiiiiiiriiieieiiiiiiiieiiisiisiisiissiiiiissisiississiiscissisasisssissiisiissc: p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) ... ... 14 75.75 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 . ... ... .. .. . 15 80.50 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .................———————— | x]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ................————— »[1]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization @@l > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ......... 1]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 _ _ _ _ _ Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. if the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .. ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) -----eeeee.
13 Total support (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DX aNd STOP NBFE _........... ... o iccsecsa i > )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Partlll.line15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column(f)) ... .................... 17 %
18 investment income percentage from 2010 Schedule A, Part iii,line 17 . ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. > [:'

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y VP
(Form 990) P> Compilete if the organization answered "Yes," to Form 890, 20 1 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . pe .
Internal Revenue Service P> Attach to Form 990. D> See separate instructions. Inspection
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number
SERVICES, INC. 68-0118032

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . . . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregatevalueatendofyear . .. ... ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. .. .. |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes ] No_
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asements . .. . ... ..., 2a
b Total acreage restricted by conservationeasements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register | . ... . . ... oo oo eeeee s es s ees s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIdS? ... ... [Jves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

AN SECHON I7OMMANBNIN? .........ooce.oosoee oo eees s seee e eeseeseesesesseseesesees s e eeee e Clves [CIno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1

(ii} Assets included in Form 990, Part X | 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL line 1 .. ... . ... > s
b Assetsincluded in FOrm 990, Part X . ... ee e ene e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule D (Form 990) 2011 SERVICES, INC. 68-0118032 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I:l Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes 1 No_
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM G0, PAMEX? | ettt e st e s et ee st st e e st e e seeneeeeeaeeseneeeeeeesseneseareneeene
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes |:l No

BegiNNING DAIANCE . .. ............couemeeeeeeecce ettt ettt et e eneneeee s eneenneann
Additions duringtheyear ... .. ...

Distributions during the year
ENdiNG DAIANCE ... ... ....oiiieeeee ettt ee e ee e e e ettt et ettt et et ee et
Did the organization include an amount on Form 990, Part X, line 21? D No

If "Yes," explain the arrangement in Part XIV.
l Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Cunrent year (b) Prior year (c) Two years back_| (d) Three years back | (e) Four years back

:rh’-nan.o

1a Beginning of year balance
Contributions _................cccoceovcerrenene.
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[ I - N - I -

-

b
4
Pa Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | e
b Buildings ... ... 1,693,448. 195,710.] 1,497,738.
¢ Leasehold improvements . 70,229. 14,320. 55,909.
d Equipment .. .. ... ... 183,976. 102,871. 81,105.
e Other.. ...\
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B), line 10(c).) . e | 2 1,634,752,
Scheduie D (Form 9980) 2011
132052
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SACRAMENTO NEIGHBORHOOD HOUSING

Schedule D (Form 990) 2011 SERVICES,

INC.

68-0118032 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other

(A

(B)

©

(2]

()

(@)

(G)

{H)

(0}

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(W]

@

()]

4

5)

(6)

4]

8

(9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) INTEREST RECEIVABLE-~-LONG TERM 198,130.
(2 REAL ESTATE HELD FOR INVESTMENT 749,729.
(3) INTEREST RECEIVABLE-CURRENT 21,898.
(4 LOAN FEES, NET OF AMORTIZATION 7,652.
(5) LOAN RECEIVABLE FROM SUBSIDIARY 1,058,803.
(6)
@)
(8)
(9)

(109

2,036,212,

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) _........oooiiriiieii s | 3
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2 TAX & INSURANCE ESCROW

5,514.

()]

@

(5)

(6)

(4]

(8)

(9)

(10)

a1

Total. (Column
2. FIN 48 (ASC 740). °

ain tax positions under

132053
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule D (Form 990) 2011 SERVICES, INC. 68-0118032 Page4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) ... 1 3,361,299.
2 Total expenses (Form 990, Part IX, column (A), iN@25) ... ....cccoommmrirersesreereeeesnens 2 2,645,539,
3  Excess or (deficit) for the year. Subtract in@ 2from line 1 ... ...occomereerrrveesireeeesseeeesenceeeees 3 715,760.
4 Net unrealized gains (losses)oninvestments . . ————— 4
5 Donated servicesand use of facilities ... ..o )
6 INVESIMONT OXPEMISES ... . .. ... iiceceiieceieiieieeeeesesesetssese s smeseesassssseasatsaesatesnenas et eenasacaseessnneanees 6
7  Prior period adjUSIMBNTS ... ... ... .iccoeiiiiiciieiiiseeissesteeessssseeeessassessssaesssansesateannene et easananenees 7
8 Other (Describein Part XIVL) ... et ee e e et e e sa e e en e e ean e e e e e e e ascnes 8
9 Total adjustments (net). Add lines 4 through 8 | ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... 10 715,760.
Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .. ... 1 3,501,859.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... ............— 2a

b Donated services and use of facilities ..., 2

c Recoveries of prioryeargrants . ....................coe———— 2c

d Other (DeSCribe N PAIEXIV)  ____..........oooooeeeeeeoeeeeeeeesssssssssssesseeeeeeseesssssssseessssssnnns 2d| 140,560,

e AddiNes 2athrough 20 . ...t e e e e et r et et e et r s e e g e e e e s e et e et e eneeaneeseeanenreenrenes 2e 140,560.
3 SUDITAC NG 28 FIOM NG T ... ...\ oo eeeeeee e sesss e e e saneseessesssesssees s ssessans s sasesnssnsasnsees 3 3,361,299,
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. .......... | 4a

b Other (Describe in PArt XIV) ... oo eeeee e Lo

C ADAEINES AAa AN 4D . . . e ees— e e iebe s e e b e et eeeteasntensnteanesnreranteasaasanneeantaaantes 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . ... 5 3,361,299.

] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STAtEMENS ... ......o.cccoomrioomreoeeosessseseermesreeeessssene 1 2,784,282,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios _.....................cccccoeiveeiieeecccncinencieene 2a

b Prioryearadjustments . ... ... 2b

€ OhErIOSSES | . .. ... ieieeiiceee e et eeeeeeeeeeeeeessesasasasasasasasasasanananans 2c

d Other (Describe in Part XIVL)  .........co.cooiuiereeeeereeseeeeeeeeseeeeeeesesseesseeeseeseseeseseesonns 2d 138,743.]

@ A lINES 28 HHIOUGN 20 | _........... oo eeeeeeee e ee e ssasse s e ssas e enesaeenessensannesares 2e 138,743.
3 SUDLACE NG 28 fIOM @ T ... .. o oo eeeeeeeeeesese st ees s bese s s s sressen e s eesesnennnees 3 2,645,539,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b ... ... ta

b Other (Describe in Part XIV.) ...ttt 4b

C A INBS QA AN AD ...\ oo eeeeoeeeeeee e ssesseenessseeeesssseesessesesessssesessseesessseesesmeeeessensssaeneess 4c 0.

§ _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.) .............................. 5 2,645,539.
] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ACCOUNTING GUIDANCE ISSUED BY THE FINANCTIAL ACCOUNTING

STANDARDS BOARD (FASB) PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS

TO BE RECOGNIZED, A TAX POSITION MUST BE MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE COMPANY DID NOT HAVE

UNRECOGNIZED TAX BENEFITS AS OF DECEMBER 31, 2011 AND DOES NOT EXPECT THIS

TO CHANGE SIGNIFICANTLY OVER THE NEXT TWELVE MONTHS. THE COMPANY WILL
Schedule D (Form 990) 2011
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule D (Form 990) 2011 SERVICES, INC. 68-0118032 Pages
[Part XIV] Supplemental Information (continued)

RECOGNIZE INTEREST AND PENALTIES ACCRUED ON ANY UNRECOGNIZED TAX BENEFITS

AS A COMPONENT OF INCOME TAX EXPENSE. AS OF DECEMBER 31, 2011, THE COMPANY

HAS NOT ACCRUED INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.

THE FEDERAL AND STATE INCOME TAX RETURNS OF THE COMPANY FOR 2010, 2009,

2008, AND 2007 ARE SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES,

GENERALLY FOR THREE AND FOUR YEARS, RESPECTIVELY, AFTER THE DUE DATE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE OFFSETTING REVENUE 130,058.
FUNDRAISING EXPENSE 10,502.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 140,560.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OFFSETTING EXPENSE 128,241.
FUNDRAISING EXPENSE 10,502.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 138,743.

Schedule D (Form 990) 2011
132085
01-23-12



SCHEDULE G Suppiemental Information Regarding OMB No. 1545-0047
(Form 990 or 960-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intamal Revenue Service , P> Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number
SERVICES, INC. 68-0118032

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b [:| Intemet and email solicitations f l:l Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v) Amount paid . .
(i) Name and address of individual (i) Activty ) 5,:2'9,,?;& (iv) Gross receipts | to or revained by) t((‘,"()o’r"r’;‘t’;:“zga'b‘;)
or enti ndraise! Sstocy from activit fundraiser. aine
i ? contbutiona? Y| tstedincol.(y | Organization
Yes | No
Total i iiiiiiieiisiesseseeszeneeseaeareane »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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SACRAMENTO NEIGHBORHOOD HOUSING
011 SERVICES,

*  Schedule G (Form 990 or 990-E7) 2

INC.

68-0118032 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ST SAC NONE (add col. (a) through
INE & FOOD col. (c))
° (event type) (event type) (total number)
3
(=
]
&| 1 GroSSreceipts ..........oocerrrerrrcnriin 25,250. 25,250.
2 Less: Charitable contributions _...............
3 Gross income {line 1 minus line2) ... 25,250. 25,250.
4 Cashprizes . . . .. .. ... 3717. 3717.
a|5 Noncashprizes ...
[}
=
.% 6 Rentfaciitycosts .. . ... ... 500. 500.
£|7 Foodandbeverages .................... 168. 168.
8 Entertainment . ... 500. 500,
9 Otherdirectexpenses .. . . ... 8,957. 8,957.
10 Direct expense summary. Add lines 4 through 91in coumN (d) ... ..o > 10,502y
Net income summary. Combine line 3, column(d), and line 10, > 14,748.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
14
1 GroSSrevenue ...............cccoceceeesserzssizeceaa:
w|2 Cashprizes | .. . ...
&
o
23 Noncashprizes . . ...
w
B .
2[4 RentAacilitycosts . .. ...
A
6 Otherdirect expenses ...................
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor ... .. No [ INo CIno
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... > (( )
___1 8 Net gaming income summary. Combine line 1, columnd.andline? ... | <

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule G (Form 990 or 990-£2) 2011 SERVICES, INC. 68-0118032 Pages
11 Does the organization operate gaming activities with NONMEMDerS? ... ...t L Jves [_INo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AMINIStr CHAMEDIE GAIMING? _.___..........oosoceosseeeeeseeeesssseeessssmres st eessesressseeesesseeesesseeesesssses s sssessssssessees [Jyves [INo
13 indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OULSIE TACIIILY e e e e e e aeeaeeaneaseaeeaeeaeeaseneeaeeas b e st et et nreter st 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? __ ... ... |:| Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [T INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jij} and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 980-EZ) 2011



SCHEDULE O Supplemental Information to Form 9980 or 990-EZ ———°§'6‘ii*:i"

(Form 980 or 880-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
P Akl P Attach to Form 990 or 890-EZ. Inspection
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number
SERVICES, INC. 68-0118032

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEIGHBORHOOD RESIDENTS.

FORM 990, PART VI, SECTION B, LINE 11: SENTIOR MANAGEMENT REVIEWS

DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 15A: ANY CHANGES TO OUR SALARY SCHEDULE

IS REVIEWED BY OUR BUSINESS & FINANCE COMMITTEE AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: WE DO NOT MAKE ALL THESE GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2C:

NO CHANGES HAVE OCCURRED IN 2011.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Scheduile O (Form 990 or 990-EZ) (2011)
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SCHEDULE R
(Form 990)
Department of the Treasury

Related Organizations and Unrelated Partnerships

P> Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 38, or 37.

OMB No. 1645-0047

2011
Open to Public

Internal Revenus Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer Identification number
SERVICES, INC. 68-0118032
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d (e) ]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
NGVB, LLC - 68-0118032 URCHASE, REHABILITATION
2400 ALHAMBRA BOULEVARD AND RESALE OF SINGLE FAMILY ACRAMENTO NEIGHBORHOOD
SACRAMENTO, CA 95817 DWELLINGS CALIFORNIA 649,000, 2,472,377 . HOUSING SERVICES, INC

Part il Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
! organizations during the tax year.)
(a) ®) (c) (d) C) ® soctorTaorra
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controliing controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011

INC.

SACRAMENTO NEIGHBORHOOD HOUSING
SERVICES,

68-0118032 Page2
Partlll Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e U] (@) (h) 0] V)] K)
Name, address, and EIN Primary activity ao2eal | Direct controlling | Predominant income | Share of total Share of Disproportion-| Code V-UBI  [General efPercentage
of related organization state o entity (related, unrelated, income end-of-year |, .uocations?| 2Mount in box 9ing| ownership
foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo
PURCHASE,
NGVB, LLC - 68-0118032 REHABILITATION
2400 ALHAMBRA BOULEVARD D RESALE OF
SACRAMENTO, CA 95817 INGLE FAMILY TNVESTMENT 649,000, 2,472,377, X N/A X | 100,00%
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) {c) (d) {e) U] (@ (h)
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year | ownership
foreign or trust) assets
country)
132162 01-23-12 Schedule R (Form 990) 2011

SEE PART VII FOR CONTINUATIONS



SACRAMENTO NEIGHBORHOOD HOUSING
Schedule R (Form 990) 2011~ SERVICES, INC. 68-0118032 Page3

PartV Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ji) annuities (jii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganIZAtION(S) ... .................c.c.cocoiiiiieeeriee e ir st se e cree b ase e st esssess 2 e s eeeeesaa e £ e aeEeeERe Rt ek SRR ne e s s e anR e nene bt e rann 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) ... 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Sale of assets to related OrGANIZANON(S) ......................ccoiieiuiuieieiie ettt et ee e e s et eesece st ansnE e s aeanEeeecE e £ b ot ea st e nEere e e R SRR eSS RE b rE e n R bR R st it X
g Purchase of assets from related OrgANIZALION(S) ... ................c..ooiiiiiiiii ettt e e e e st e e s b e eabes e s e st esee s seSaeagams e eare b e eaccaesmeassenessenesreseaeeasnn s e ersessesanarranas | 1g X
h Exchange of assets with related Organization(B) ......................ccccocooiiiiiorii e es b s e et ae i S s e a Rt R £ R r e 1h X
i Lease of facilities, equipment, or other assets to related Organization(8) ... ................cccccooiiiiiiiinin e e e e e e S 1 X
j Lease of facilities, equipment, or other assets from related Organization(S) ......................cc.oceieieiiiiei et a s ee e et see R e R et e et en s e e en e e eaeaneene e 1 X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
1 Performance of services or membership or fundraising solicitations by related organization(s) 1 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(8) ...........................coiiiiiieiiiiei ettt et es e e e im]| X
n Sharing of paid employees with related OFGANIZALION(S) ... ... ..........cccceoieoiiiiieeeeeteeeseeeeeesessreeeaeseassescsassassosearass oot aeseneeasaea st essteseatseme et aRebes et eares et s b nEss s s anasse st nb s b s in| X
o Reimbursement paid to related organization(s) for expenses 10 X
p Reimbursement paid by related organization(s) for expenses 1p X
q Other transfer of cash or property to related organization(s) . ... ... 1q X
r Other transfer of cash or property from related organization(s) 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of oth(ear)organization Trang;)ction Amounﬁl)wolved Method of( g)etermining
type (a-1) amount involved
(1) NGVB, LLC N 307,000.ESTIMATED TIME-BASED FEE
(2)
38)
{4)
5)
16)

132183 01-28-12 Schedule R (Form 990) 2011



SACRAMENTO NEIGHBORHOOD HOUSING
68-0118032 Pages

Schedule R (Form 990)2011 _SERVICES, INC.
Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Part Vi
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () () A(,ga)" N (9) (h) 0] (0 (k)
Name, address, and EIN Primary activity Legal domicile P(re?otm(}nant irllctoréle pag(lﬂe(rg ?ﬁc. Share of Share of Di;gml- Cod? _V-tl)JBI 2 anernll aPercentage
i i reiated, unreiated, C -of- e [amount in box 20(managing ;
of entity (state or foreign excluded from tax oms_s . total end-of-year allocaions?|“ o Sohedule K- | ariner? ownership
country) under section 512-514) |yes| No income assets ves|No| (Form 1065) |yes|No

Schedule R (Form 990) 2011

132184
01-23-12



SACRAMENTO NEIGHBORHOOD HOUSING
Schedule R (Form 990) 2011 SERVICES, INC. 68-0118032 Pages
[Part Vi | Supplemental Information
Complete this part to provide additional information for responses 1o questions on Schedule R (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

NGVB, LLC

PRIMARY ACTIVITY: PURCHASE, REHABILITATION AND RESALE OF SINGLE FAMILY

DWELLINGS

DIRECT CONTROLLING ENTITY: SACRAMENTO NEIGHBORHOOD HOUSING SERVICES

TI2I68
81-23-12 Schedule R (Form 990) 2011




'SACRAMENTO NEIGHBORHOOD HOUSING SERVICES 68-0118032

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PURCHASE, REHABILITATION AND RESALE OF SINGLE FAMILY DWELLINGS

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

NOL INCURRED IN 2010. 1,674.

STATEMENT(S) 1, 2



'SACRAMENTO NEIGHBORHOOD HOUSING SERVICES 68-0118032

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

BANK CHARGES 223.
OFFICE INSURANCE 8,881.
DEVELOPER FEES 191, 279.
MANAGEMENT FEES 329,000.
NON-REIMBURSABLE COSTS 116,236.
MISCELLANEOUS 764.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 646,383.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 4

CORPORATION'S NAME IDENTIFYING NO

SACRAMENTO NEIGHBORHOOD HOUSING ASSOCIATION, INC. 68-0118032

STATEMENT(S) 3, 4



